
Daily Receiving Records 
 

Facility Name and Location _______________________________________________________________                                  
 

 
Date/Time 

 
Product Type 

 
Amount 

 
Facility Name/TAG # 

 
Initials 

 
Reviewed By 
(Initials/Date) 

      
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

NOTE:  Records shall be reviewed weekly by an individual other than the person making the record, if available. 


